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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD R

FIED MAR 2

THE DIVISION OF HEALTH OF MISSOURI

6 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _€ 31 ] PRIMARY REG. DIST. m_f_.."l-l Kegistrar's No....... .:57 ........ .

State File Naiisga.

18, CAUSE OF DEATH
. Enter only one cnitse per
line for {a), (b}, and (¢}

*This does noel mean
the mode of dying, such
as heart fetlure, asthenta,
ete. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

BIRTH KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If fnstitution: resicience befors
a. COUNTY a. STATE b, COUNTY adeninian).
St Jonis Mo, St.L.ouks
b. CITY (1t outaid te limits, writs RURAL nnd give c¢. LEKGTH OF ¢. CITY
oulaiel eorpunte Tm vamoatiz| STAY ia tbis place) OR l?l ‘! b’ o) O ireorpated town]
TOWN Clayton - 2=YTSa TOWN  Clayton e TRET
d. FULL NAME OF {If not in hospital or iostitution, give atrect addres or location) o STREET (If rursl, give loulio:ﬁ')
HOSPITAL OR ! ADDRESS
INSTITUTION  # 19 Southmoor # 19 Southmoor
3:’;‘EACNE1§S%FD a. (First) ~ b. (Middle) e. {Last) 4, Dg}-E (Moath) (Day) (Year)
{ Type or Print) Otto DeDonato DEATH ¥ 5h
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years] IF UNOLR ) TEAR | & 3DER u HES,
WIDOWED, DIVORCED (Bpecify) last birtbday) Monlhl' Days | Hours | Mim.
M, W, ® 65 R R I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : < "Nz cr
dops during me-tofwnr]dullh.ﬂan‘:t :atlr:) ) . DUSTRY {City wad Stave or Fereign Country) COUTNI%%NYIOF WHAT
rlor A LA St.Louis Mo, U.S. 6.
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
'__Florian DeDonato 4 Theresa Keatj
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (i yes, wi-~war or dates pf serviee) HO. i
Yes World War # 1 90-38-62%/ Mrs,Coreen D Southmoor,Clavton
MEDICAL CERTIFICATIO INTERVAL BETWEEN

w K;C'AW'

ONSET ANR DEATH
1

rise to the above cause () stating

the underlying cause last.

DUE TO (c)

ease, injury, or complica-
tion which causred death.

+ -

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nol
related Lo the disease or condition cauring death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? .,

A/,ZO/ ves L) wo [

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, laotory, atreet, office bldg. ete.)
HOMICIDE
218, TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " woRk AT WORK

alive on

e Vi

2. I hereby certify that I attended the deceased from 2= ! Ll

1984 to 3 [ 192 &, that 1 last saw the deceased

, 1985 %, and that death occurred et 31, m., from the causes and on the date stoted above.

3 '-8'- S_GI;EG.

PYaw ! Bt A

baltner’s ute:m

Z3a. SIGNATURE (Degro o tiley| 23b. ADDRESS 2. DATE SIGNED
‘ e RSmann Y12, | 3¢ NC Gr—y 305 176
Zin. BURIAL_CREMA..| 24b. DATE 3%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Specity) . I ) .
1 March 10,1956 Hiram Cemgtery /! St.Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 51 GNATURE AvORESS

n Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

nl
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by

working under my personal supervision..

Student )
Signature of Student ‘Enhn_luar

-

P. O. Addresm.fM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.

\
. X




